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6123328081 



T-053 P.002/Dt0 F-761 



S/N 1(^682,37! 



rij TBE UNITED STATES PATENT AND TRADEMARK OFFICE 



Applicant: 
Serial No.: 
Filed: 

Customer No.: 
Tide: 



.3 

m 
eg 



Emm ^TB UWPBR 37 C*^ 1^ 



ce 11^ this paper if bem0 Msidticd by &arioiiIe m us. Paieftt ^ 



Amendment 



o 
o 



Mail stop 
Conuoissicnier 
P.O. Box 1450 
Alexaadria.VA 22313 



Dear Sin 
Ini 



ferPEtcnIs 
-1450 



i2/e2/2004 



mail3IJi2l^23, 
DecembOT23,: 
Please 
required 



extencion 



PATENT 



Dewain L. Wasson 
10/682373 
0ctt)b8r 8, 2003 
23SS2 



Examinen 
Group Alt Unit 
Docket No.: 
ConfinnanonNo.: 



Burton S. Mullrns 
2834 

8336.13USD1 
6124 



Member for Red^scing Leakag^e CucreAt tiuoagii a Bearing of an Electric 
Motor ' 



BEimON gOR ECTENSION OF TIME 



acco: dance with flie provisions of 37 CFJR. §1.136(a), it is respectftilly requested dial 
TDPa^iwo-x^biffirirat^^ ofttime^e granted in which to teqpond to (ha ouistanding Office Action 
2004, said pmod of response being extended ftom Octobo* 23, 2004 to 
1CM>4. 

([harge onr Deposit Account No. 13«272S in the amount of $225.00 to cover die 
fee fi»r a small entity. 



Respectfully submitted, 
MERCHANT & GOULD P.C 
P.O. Box 2903 

Minne^olis, Minnesota 55402^03 
(612)332-5300 



Date: J2e^ g /(Tt^OCH 



IK Robert A. KaJinsky f 



Nam*: 
Reg. No.: 50.471 
RAIC-pU 



P/lfiE2f10'RCyDAT12NSI2l)IH1:23:26nH|EastimSlanM 



BEST AVAILABLE COPV 



UfKtef the Papefwofic ReducUon Ad of 1995, oo persons ere requlfed (o respond to a collecOon of ihTofmatlon unless It disp(ays a valid OMB enntm i ^ 

PATENT APPLICATION FEE DETERMINATION RECORD 

' ' Substitute for Form PTO>875 



AppllcaUon or OodcetNurnbeT 



CLAIMS AS FILED -PART I 

(Column 1) ^ (Column 2) 



FOR 



BASIC FEE 

(37 CFR 1.16(a)} 



TOTAL CUIMS 
(37 CFR 1.16(c)) 



NUMBER FILED 



NUMBER EXTRA 



minus 20 = 



INDEPENDENT CLAIMS 

(37 CFR 1.16(b)) minus 3 = 

MULTIPLE DEPD^JDENT CLAIM PRESENT (37 CFR 1.16(d)) 

: — ] :y Z 



• If Ihe d'fferenc^ p^GolOmn 1 Is fes$ lhan.zero, enter "O" in column 2. 

CLAIMS AS AMENDED - PART II 







(Column 1) 




(Column 2) 


(Column 3) 


DMENT A 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Tola! 

P7 CFR 1.16(c)) 


• A/ 


Minus 


■' 




1ENI 


Independent 
(37 CFR 1.1 6(b}) 


■ 3 


Minus 


















< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 






(Column 1) 




(Column 2) 


(Column 3) 


DMENT B 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


- PRESENT 
EXTRA 


Tolal 

(37 CFR 1.16{c)j 




Minus 






1EN 


Independenl 
(37 CFR 1 16(b)) 




Minus 


















< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 



(Column 1) 



(Column 2) (Column 3) 



O 
I- 

z 

UJ 

o 
z 

ID 
< 





CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 

(37 CFR 1, 16(c)} 




Minus 






Independent 
(37 CFR 116(b)) 




Minus 






FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 



SMALL ENTITY 



OR 



OTHER THAh 
SMALL ENTIT 



RATE 


FEE 




RATE 


F( 






OR 




% 


X $ 




OR 


X s 












X s 




OR 


X $ 




+ $ 




OR 


+ $ =: 




TOTAL 




OR 


TOTAL 




SMALL ENTITY 


OR 


OTHEF 
SMALL 


^THAN 
ENTm 


RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADI 
TlOh 
FE 


X $ = 




OR 


X $ 




X $ 




OR 


X $ = 




+ $ 




OR 


+ $ 




TOTAL 
ADDl FEE 




OR 


TOTAL 
ADO'L FEE 





RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADC 
TION 
FEI 


X S 




OR 


X S 




X $ 




OR 


X $ = 




+ $ 




OR 


+ $ , = 




TOTAL 
ADO'L FEE 




OR 


TOTAL 
ADD L FEE 





If the entry in column 1 is less than Ihe entry in column 2. v/rite "0 " in column 3. 

If the "Highest Number Previously Paid For" IN THIS SPACE is less than 20. er 
If the "Highest Number Previously Paid For" IN THIS SPACE is less than 3. ent( 
The "Highest Number Previously Paid For" (Total or Independenl) ts the htghesi number found in the appropriate box in column K 



RATE 


ADDI- 
TIONAL 
FEE 


X S 




X 5 




+ S 




TOTAL 
ADD! FEE 




er '^O'-. 
■3". 





OR 
OR 
OR 
OR 



RATE 


ADC 
TION. 
FEE 


X s = 








+ s 




TOTAL 
ADD! FEE 





BEST AVAILABLE COP\ 



